
FORM No.3-NoTICE OF HEARING.

NORTH CAROLINA,

WAKE COUNTY.

IN RE: STERILIZATION OR ASEXUALIZATION

OF

BEFORE THE

EUGENICS BOARD OF NORTH CAROLINA.

NOTICE OF HEARING
(TO PATIENT AND NEXT OF KIN. OR GUARDIAN)

TO , patient _

TAKE NOTICE, that there has been instituted before the Eugenics Board of North Carolina, by

------ (Petitioner), a Petition, (copy of which duly certified by
the Secretary of the Eugenics Board of North Carollna to be correct, is attached to this Notice), which prays
for an order to be entered by the Eugenics Board of North Carolina requiring the aforesaid Petitioner to
perform, or that said Petitioner have performed by some competent physician or surgeop as may be desig-
nated by the Board in such order, upon you patient,
one of the operations specified in Section 1, Chapter 224, Public Laws of North Carolina 1933, which in the
discretion of the Board shall be best suited to the interests of you, the said patient or to the public good.
Take further notice therefore, that on , at o'clock, at

------------- , in Raleigh, Wake County, the aforesaid Petition shall be presented to
the Eugenics Board of North Carolina, at which time and at which place, aforesaid, the said Board will hear
and consider such Petition and evidence offered in support of and against the same, and will act upon the
same. You are hereby given notice that you will be given opportunity, if desired, to attend the said hearing
in person, and that you may be represented at such hearings by counsel.

SIGNED _

Secretary of the Eugenics Board of North Carolina.

This day oL .

OFFICER'S RETURN
SERVICE OF PETITION AND NOTICE OF HEARING

SERVED , 193 , by delivering a copy of the above Notice, to-

gether with a copy of the "Petition for Operation of Steriliation or Asexualization," certified by the Secre­
tary of the Eugenics Board of North Carolina to be a correct copy, to each of the following:

(Patient or Inmate)

Note: The attached copies of this notice and petition must
be served not less than 20 days before the time set for hearing.
After service fill out "Officer's Return" and forward this
entire sheet to Secretary of Eugenics Board. Box 21199

Raleigh.

(Legal or Natural Guardian or Next of Kin of Patient or Inmate) .

(If no guardia.n or next of kin; to the solicitor 01 the county in
which the inmate or patient resides.)

SIGNED _

~heriff of County.


